Mo. 300 THE DIVISION OF HEALTH OF MISSQOURI ' 1‘387
{-
2 0BG SEP 94 (S5 STANDARD CERTIFICATE OF DEATH State File Now, o
' BIRTH KO. REG. DIST. NO. _@/_rmnﬁv REG. DIST. M.L&.I_ Registray's No /d/
D)_J 1. PLACE OF DEATH i ; 2 USUAL RESIDENCE (Whers d d fived. If imativatd idenoe before
8, COUNTY ’ a. STATE , GOUNTY adinbeaton).
4' D - Grundy Mo, Sulilvan
b, c&‘l"“r (1 outsida earpurate Umits, write RURAL and sive o %rA'?E?ﬂ'i,Ef.,. [ cn’g’ (Ul outaide corporate limits, write RURAL and give mmm/ P S_..D
ToWN  Trenton 3 Vks. TOWN  Newtown, Mo,
FU ri dd 1 ) . STREET -
d. HIO-SLPH&AT.EOOF (If oot in huniuﬂ o n. give atrael or d ADORESS (I raral. give location) f/
INSTITUTION 177 ¥ a
3. NAME OF s (Firsy) b. (Middl) <. (Last) 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) Besggie Johnson Ross DEATH Sept, 10-82
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeams| Ir tO(R 1 TEAR | 7 towenm 15 WS,
/ WIDOWED. DIVORCED (Spacity) last ) | Monthe , Deys | Houn | Min.
Femsle White MVMarried [ arch 18,1881 I
lD:uUSUAL g!?TIONu(’clmdwmk 10b. KIND OF BUSINESSD%Rsr'nNY- 11. BIRTHPLACE (City asd Stats or Forsign Comatry) 1z£m%?rwm1-
House Sullivan Co, Mo, U U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.C.Johnson : 1 Lura Shipp Charley Ross
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (H yes, sive war or dates of servios) NO.
X X Charlev Rogs lewtown, 1o, ) .
18. CAUSE OF DEATH M CAL CERTIFICATJON " %cr:nvil." Bﬂw%n
. Enter onl 1. DISEASE OR CONDITION
inefor ¢ a;',“(‘;_":‘::‘(’; DIRECTLY LEADING TO DEATH® () I‘ﬁ .
o This does not mean | ANTECEDENT CAUSES /O

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
as heart fallure, asthenia, rlu to the above couse (uJ ddiug

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

¢e. It means the dis- underlying canse last N
eate, injury, or complh DUE YO 7(::)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but :
related Lo the disease or &dam u:uﬂn;gmﬂ
; - |! 19a. DATE OF OP'IE'I%AII +19b] MAJOR FINDINGS OF OPERATION : - + -, : R T - | 20. AUTOPSY?

21a. ACCIDENT {Epectty) 21b. PLACEOF INJURY (e, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

SUICIDE homs, iarm, Isstory, strest. offios bidg.. exe.) Lt ey e -

HOMICIDE : o R
214. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID IRJURY OCCURT

ity | o |MmErpEmar | P e

2. I hereby fxrtify that I aitended the deceaeed frorhwé_ lo I&)_l., that I las! saw the deceased

alics 1& and tha;.c}eath accurred ol ___ m., from the causes and on the date stated above.
23, SIGNATUR ( or title) | Z3b. ADDRES( 2c. DATE SIGNED
Y ‘F ”‘D {9 :) : /

24a. BURIAL, CREWA- | 24b. DATE 24¢. @F CEMETERY OR cm-:m'ronv 24d. LOCATION (Oity, town, or couflty
TION REMOVAL tipedity)

Purisls) |9-12-52 Harris Cem Sulliwman Co. Mo, .
DATE RECD BY L%CAEGL REG 'S SIGNATURE y %5 FUNERAL DIRECTOR'§ 81CNATURE ADDRESS
?/,,;.,/5 v LJ_. /§ LEartin Funersl Home Princeton, Mo,

(L d Embaimer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studaent Embaimer No.

working under my personal supervision.

STUAENE vuueernnnansmnnnan Cearreearannasnas smmm%{m .

Student Embalmer )
’ o Licensed Embalm o,ﬂéﬂ

P. 0. Add 2 sl

Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so. stated above.




